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CLASS C AMENDMENT FORM

Mail or Fax a copy of this form to:

Public Service Commission of South Carolina
Clerk’s Office

101 Executive Center Dr., Ste 100

Columbia, S.C. 29210

PHONE (803) 896-5100
FAX (803) 896-5199

Need Assistance with completing the Form?

SC Office of Regulatory Staff
Transportation Department

PHONE: (803) 737-0800

DATE: 2 September 2015

| have the following Certificate:

Class C Taxi #

[il Class C Charter #

Class C Non-Emergency #

6895

Class C Charter Bus #

Class C Stretcher Van#

Please consider this as my request for the following amendment(s) to my Certificate:

@ Name Change

From: Emest David Mitchell, Sr., & Linda J. Mitchell DBA: Mitch Limo Service

(Current Name)

TO: MITCH LIMO LLC
(New Name)

Scope of Authority

From:

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

MITCH LIMO LLC

(Current DBA if applicable)

DBA.
(New DBA if applicable)
To:
(New Scope)
To:
(New Limit Number)

6318 Bears Bluff Rd

(Name & DBA if DBA is applicable)

Wadmalaw, SC 29487
(City, State, Zip Code)

843-559-6902

(Street and/or Mailing Address)

A\

(Signature)

Ernest Mitchell

(Telephone Number)

¢e/18 39vd €251 3DI440 X3a34

(Title) . Owner, President, etc.

Revised 8-20-15
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Bl . STATE OF SOUTH CAROLINA. FILED

SECRETARY OF STATE OF SOUTH CAROLINA SECRETARY OF STATE Doy
c o NAR 17 2004
ARTICLES OF ORGANIZATION Werk T :
LIMITED LIABILITY COMPANY  g=Crerany OF S1are |

Tha undarsignad delivers the fallowing arficies of organization to fonm & South Carofina limited ltabllity
compary pursuant to Sections 33-44-202 and 38-44-203 of the 1976 South Carolina Code of Laws, as

1.

amended, v
The name of the limited liability company complies with Section 33-44-105 of the South
Carolina Code of 1878, as amended is Fe i )
The address of the initial designated office of the Limited Liablity Company in South Carolina is
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{1 Chaeck this box only if the company is to be a term company. f 89, provide the term
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